In review of 871 lumbar fusion procedures performed over the last eight years, the theoretical advantages of lipbar spinal instrumentation are not borne out in simple discogenic disease. Four groups of thirty to thirty-five patients without previous surgery who underwent fusion by different techniques were matched for age, sex, length of follow up, surgeons, number of levels fused, duration of preoperative symptoms, diagnosis and type of third party payer. At least for the diagnosis of herniated disc with segmental instability and the instrumentation systems used in this study, results were superior with no internal fixa tion. This is in keeping with the higher complication rates and frequent need for implant removal reported by many authors.
jective data presently available.
MATERIALS
We reviewed 871 lumbar spine fusion procedures per- 2) No litigation or workers' compensation involvement;
3) All fusion procedures were performed by a combina Group III (HR), and Group IV (VSP) followed chronologically during different periods, respectively.
Each patient had AP and flexion-extension lateral radio* graphs for follow up of fusion solidity until fusions were felt to be solid.
RESULTS
Overall clinical results at the time of follow up considering patients who required re-operation as poor results are shown in Table II .
Results at the time of follow up regardless of whether a re-operation was per formed are shown in Table I I I . Postoperative complications are lifted in Table IV . Conclusions from this data must be specific to the diagnosis and internal fixation devices utilized. Pre sently it is unclear whether some of the new fixation sys tems not studied here may be more efficacious. In addi tion, the VSP system which has evolved in design since 
